2007 FOR PROFIT CORPORATION . FILED

.. .- ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P03000076810
e, ecretary of State
HALE LANDSCAPES, INC. 04-02-2007 90054 004 ***150.00
Principal Place ol Business Mailing Address
P.C. BOX 131 4412 ATH PLACE SW
e R '1"”““" ||||| “W ||m Ilmllm ||m ‘“‘l I\m ’Im “I“ “Ml\ “ \II\
2. Principal Place of Business - No P.C. Box 4 3. Mailing Addross
4413 Sth Place SW,
Suile, Apt. #, ele. Suite, At #. 5E 1st MOORE CR2E034 (10/06)
City & Stale Cily & Siale 4. FEI Number Applied For
NeAd BW)\, H . 57-1183231 Not Applicable
Zip Couniry épaq 6 8 Country 5. Certificate of Status Desired | fg'ggq::?;iona'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Namo
FILINGS, INC.
3732 N.W. 16 TH STREET Strect Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL | Zip Cade

B. The above named eniily submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE
Swgnature, yoed or ponled nerme,of regtered agant anc bl ¢ anphoaule, (NOTE Reqsieree Ane:t sGnalure requred wher reinstaning) DATE
FILE NOW!!! FEE IS, $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PVD [ Delele i {7 Change £ Addilion
NAMI HALE, MARSHAL NAME
sIReErT anDRess | 674 JORDAN AVENUE SIRFET ADDRLSS
iy si.ap | SEBASTIAN FL 32958 Y Sk
i D 1 Delele 11 [J change [ Addilion
NAMI HALE, MARILYN A
SI LT ADoRLss | 674 JORDAN AVENUE SIREL ADDRE S5
Iy -51-2IP SEBASTIAN FL 32958 Gy s1-2p
1 [ elete i [l Ghange [ Addtition
NAMI NAMI
SIRE] ADDRESS ST | ADDRESS
chy s1-2IP Ciy i 2P
il [ pelete it [Jchange [ Addition
NAME NAMI
SIHEE] ADDRISS SIRET ADDRESS
CIY ST 4P GIY 81 AP
i O petete i [ change ] Addilion
NAME NAMI
SIRECE ADDRESS SIRIE | ADDRESS
ity - s1-719 Gy s8I 2P
i ] oelete 11t [ Change [ Addition
NAM NAME
STI4ET ADDRESS SIHEE T ADDRESS
CIy-sj-7Ip cny-sl AP

12. | hereby cerlily thal the information supplied with this filing does nol qualify {or the cxcmplions conlained in Section 119, Florida Siatutes. t further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signawre shall have the same legal effoct as il made under oath; thal | am an officer or_director
of the corporation or the receiver or lrustee empowerad lo execule this report as required by Chaptor 607, Florida Slalules; and Lhal my name appears in Black 10 or Block 11

if changed, or on an allachmenl wilh an acdress, with all glher like empowered.
SIGNATURE: /’)%m{’mu / 7 ale, Marilyn Hale 03l08/aco? (772)58)-1656

4

S‘;NATURE AND IVfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaviime Phone €




